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SHOULD VITAMIN D BE 
GIVEN ONLY TO INFANTS? 


ITAMIN D has been so successful in preventing, rickets during in. 


fancy that there has been little emphasis on continuing its use after 
the second year. 


But now a careful histologic study has been made which reveals 
a startlingly high incidence of rickets in children 2 to 14 years old. 
Follis, Jackson, Eliot, and Park* report that postmortem examina: 
tion of 230 children of this age group showed the total prevalence 
of rickets to be 46.5%. 

Rachitic changes were present as late as the fourteenth year, and 
the incidence was higher among children dying from acute disease 


than in those dying of chronic disease. 


The authors conclude, “We doubt if slight degrees of rickets, 
such as we found in many of our children, interfere with health 
and development, but our studies as a whole afford reason to pro- 
long administration of vitamin D to the age limit of our study, the 
fourteenth year, and especially indicate the necessity to suspect and 


to take the necessary measures to guard against rickets in sick 
children.” 


®R. H. Follis, D. Jackson, M. M. Eliot, and E. A. Park: Prevalence of rickets in children 
Between two and fourteen years of age, Am. J. Dis. Child. 66:1-11, July 1943. 


MEAD’S Oleum Percomorphum With Other Fish-Liver Oils and Viosterol is a 
potent source of vitamins A.and D, which is well taken by older children because 
it can be given in small dosage or cap form. This ease of administration 
favors continued year-round use, including periods of illness. 


MEAD’S Oleum Percomorphum furnishes 60,000 vitamin A units and 8,500 
vitamin D units per gram. Supplied in 10- and 50-cc. bottles and bottles of 
50 and 250 capsules. Ethically marketed. 


MEAD JOHNSON & COMPANY, Evansville 21, Ind., U.S.A. 
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PROGRAM IN PHYSICAL EDUCATION AT BLAIR JUNIOR 
HIGH SCHOOL, NORFOLK, VIRGINIA 
GREYSON DAUGHTREY, B.S., M.A. 
Basic Philosophy 

A democratic philosophy of physical education should place 
before all pupils those phases of activity and instruction which 
allow for manifestation and development of inherent potentialities, 
contributing to the total well-being of the individual and allowing 
him to become better adjusted to immediate and remote life, physi- 
cally, emotionally and mentally. 

An overview of physical education is needed, showing the pupil 
as one who has to harmonize with the group. With this in mind, 
we see the pupil in his home, in school and in all community life. 
From this picture the curriculum should be constructed having as 
our basic point of view the needs of the individual. In too many 
instances the interscholastic athletic program dominates the school 
to such an extent that the instructional class work and intramural 
program in physical education are inadequate and insufficient to 
meet the needs of the masses of pupils. Situations like this are 
undemocratic, prohibiting the manifestation of inherent potential- 
ities by the masses of pupils in the school. The instructional and 
intramural phases of the physical education program in the school 
should receive more attention than the interscholastic phase since 
these two divisions are concerned with the individual differences 
of all pupils; the team, just a few. 

Underlying Principles 

1. The program attempts to meet the immediate needs of all 
the pupils. This means that a large variety of activities must be 
included in the program. Physiologically, anatomically and psycho- 
logically there is no “best” activity; neither is there any single 
activity which is suitable for every individual. This principle neces- 
sitates the proper classification of all pupils in order to assure com- 
plete and careful selection of those skills based on the criteria of 
age, interest, physical, mental and emotional make-up of the indi- 
vidual. Types that will show up in all classes are (1) average type 
of pupil, (2) mentally, emotionally or physically handicapped, (3) 
highly skillful, highly combative, and (4) the various anatomical 
types. 

2. The program attempts to provide instruction and partici- 
pation in the activities that carry over into later life. Highly com- 
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petitive and strenuous sports such as basketball, football, etc., while 
vitally important during school life, have critical limitation for 
participation in later years. On the other hand, sports such as 
bowling, golf, softball, swimming, etc., offer opportunity for recre- 
ation throughout life. However, it is important that the skills 
involved in these activities be learned and mastered during school 
life. 
Objectives 

1. The program attempts to provide purposeful outlet for the 
play urge. From birth to death the urge for activity in varying 
degrees is inherent in every normal individual. This urge is biolog- 
ical and absolutely essential in the growth pattern and emotional 
balance of the child. It is the urge for activity, or for play, that 
necessitates the need of all physical education programs. Studies 
have been made showing that pupils who play spontaneously have 
greater growth than those who do not. This does not mean that 
to force a child.to play will produce growth, but it does mean that 
the normal child should play, wants to play, and if he does not, it 
is probable that adverse conditions will arise physically and emo- 
tionally. 


2. The program attempts to develop emotional stability. In 
no other phase of the school curriculum is there so much need and 
such a great opportunity for emotional guidance as in the play 
program. The competitive element and the team work involved in 
physical education activities bring out the deep, primitive urges 
and emotional states which otherwise would go unnoticed. With 
wise guidance, the activities may prove a fertile basis for assisting 
the pupils in adjusting to other pupils and to the environment. 

3. The program attempts to develop muscular efficiency. 
Muscular efficiency involves those characteristics of muscles that 
are affected by activity and exercise. Through the years, numerous 
ambiguous terms have evolved with the result that much confusion 
is experienced in trying to determine just what muscles will do. 
Muscles have four patterns or characteristics which activity will 
produce. These patterns are strength, speed, skill and endurance. 
Ideal muscular efficiency depends upon the proper balance of these 
four patterns. 

Strength: Strength is vitally important in the development 
of muscular efficiency. To be able to lift, to carry, to hold, to 
squeeze and to push are all important. However, this phase of 
muscular efficiency should not be developed to the extent that 
speed, skill, and endurance are neglected. 
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Speed: In all life situations, muscular speed is necessary to 
a certain degree. To run, to throw, to combine speed with strength, 
endurance and skill are extremely important. The speed involved 
in repetition-time and reflex action is essential from the safety 
standpoint. 

Skill: This is probably the most important phase of develop- 
ing muscular efficiency. A varied assortment of skill activities 
and sports will develop great strength, speed and endurance if care- 
fully selected and imparted to the pupils. They will not only develop 
the other phases of muscular efficiency, but they are interesting 
and popular to the masses of pupils. 

Endurance: To be able to compete, to participate, to prolong 
certain efforts without becoming too tired are essential to the devel- 
opment of muscular efficiency. So many things go into the devel- 
opment of endurance of this nature that it would be difficult to list 
them here. Diet, rest, graded exercises and emotional balance are 
essential factors contributing to endurance. 

Desirable Outcomes 

There are certain desirable outcomes that are the results of 
the program. These objectives may be considered as incidental 
since they are not basic in the physical education program. Some 
of these objectives are character, leadership, health, organic vigor 
and any number of others that many subjects in the school curric- 
ulum contribute to as well as physical education. 

Organization and Content 

Student Leadership: The Blair program functions on the 
student leadership principle. The instructional classes have officers 
who assume responsibility for the various details involved in the 
class routine. All intramural activities have student managers and 
referees. These officers and their duties are as follows: 

Captains: 

1. Be responsible for valuables of all boys in class. 
Dismiss class on time. 
Keep doors fastened. 
Supervise officers under rank of captain. 
5. Wear gym shoes and long pants. 
First Assistants: 

1. Be responsible for equipment each period. 

2. Wear gym shoes, long-pants and undershirt. 
Second Assistants : 

1. Chéck boys and numbers as they enter gym. 
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2. Check rolls with squad leaders. 
3. Wear gym shoes, long pants and undershirt. 
Squad Leaders: 
1. Check roll with second assistant. 
2. Wear regular gym equipment at all times: shoes, 
trunks, and undershirt. 

Handbook: At the beginning of each term a handbook is 
given to all new pupils. This book includes information about all 
phases of the program, all records, duties of leaders, individual 
record card and all rules and regulations of the department. This 
booklet provides valuable assistance in the orientation of new 
pupils. 

Promotion of the program: A program with such vast pro- 
portions as the one at Blair must have enormous community sup- 
port. In order to place the program before the public, radio broad- 
casts are arranged, articles appear in the newspaper and visual 
education programs are arranged. Probably the most interesting 
method is the one now employed. Actual movies were made of the 
program from day to day during the past year. These films are 
being shown to civic clubs, Parent-Teacher groups, the elementary 
schools and other groups interested in education. 

Divisions and Content 
I. INSTRUCTIONAL CLASS WORK 


Aim: The program aims to provide opportunity for every 
individual to participate in those activities which are purposeful 
and necessary for the development of the pupil mentally, emotion- 
ally and physically. 

Content: 

1. Classification: age, height, weight 

2. Body building exercises 

3. Teaching seasonal sport skills: touch football, basketball, 

softball, volleyball, dodge ball, track 

4. Contributions to health: 

Health Service: detect abnormal conditions—refer to 
nurse 
Health Instruction: incidental and indirect lesson 
Healthful Living: practices in healthful living 
5. Contributions to safety: 
Safety skills, safety environment, practices in safety 
6. Participation in recreative sports: 
Embodying skills learned 
Awards: Certificates to all student leaders 
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Corrective Work: Special work for mental, physical and 
emotional deviates 
Il. INTRAMURALS 
Aim: Provide worthy use of leisure time by affording oppor- 
tunity for pupils to compete in those purposeful activities they like 
and are physically suited for. 
Division and Content: 
A. During School Hours—Recess 
‘Touch football—fall 
Basketball—winter 
Softball—spring 
Track events—spring 
B. Activities Period 
Tumbling—all year 
Table tennis—all year 
Touch football—fall, winter 
- Horseshoes—all year 
Softball—spring 
C. After School 
Swimming—all year 
Golf—all year 
Bowling—all year 
Basketball league—all year 
D. Culminating Activities 
Annual Olympia—January 
Annual Sports Carnival—June 
Organization: 
Student leaders serve as managers of all activities and do all 
officiating. 
Classification : 
Home Room: This plan used for team play in home room 
leagues such as basketball and bowling. 
Pupil Choice: Pupils select own teams based on “gregarious” 
drive. 
Age, height, and weight: This plan is used for individual 
competition in track and swimming. 
Awards: 
Ribbons, monograms, cups and certificates. 
Outstanding Features of the Intramural Program 
The Blair intramural program has within the last five years 
outgrown the environment of the school. Examples of this are the 
Bowling League, Golf League, and Swimming Club. 
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Bowling League: The bowling league, probably the largest 
single high school league in America, meets every Saturday morn- 
ing at the nearby bowling alleys. The boys participate under the 
sanction of the American Junior Bowling Congress. At present 
the school holds four national bowling records. There are 18 
teams and approximately 100 boys in the league. At the end of the 
season, the bowling alley officials give the boys a banquet and 
present trophies. Winners of other intramural sports are invited. 

Golf Club. The golf club uses the facilities of the local muni- 
cipal course. The boys play every Saturday morning without charge 
and receive free instruction from the club professional. A tourna- 
ment is held at the end of the year and trophies are awarded. 

Swimming Club: The swimming club meets at the local col- 
lege pool each Tuesday afternoon and receives free swimming 
instruction. At the end of the year a swimming meet is held with 
all boys properly classified for competition. All winners receive 
ribbons or monograms. 

Annual Sports Carnival: The Sports Carnival has been an 
annual culminating event for sixteen consecutive years. This event 
is held in June and includes competition in all activities of the 
Blair program. 

Annual Olympia: The annual Olympia is the culminating 
activity for the fall and winter term. It has been in existence for 
thirteen consecutive years. All the events of the fall and winter 
program are included in the Olympia. 

Acrobatic Club: The boys’ acrobatic club began in 1931 and 
has been functioning ever since. The boys are often invited to put 
on exhibitions throughout the city; they always play an important 
part in the school program. 

Basketball League: Basketball is the universal sport at Blair. 
All boys at one time or another participate. Last year there were 
56 teams with around 300 boys participating on a home room basis. 

Touch Football League: Quite a number of boys plan to 
further their exceptional skill in football. The program should and 
does provide opportunity for these boys. Six touch football teams 
including around 75 boys participated in the intramural league last 
fall. The boys are classified according to pupil choice. 

Softball: Softball is a very popular sport at Blair. Eight 
teams played last year during the activities period each Thursday. 
The boys were classified according to pupil choice. 

Other Sports: Quite a large number of boys each term par- 
ticipate in horseshoes, table tennis and volley ball. Tournaments 
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are run off in horseshoes and table tennis. In volley ball, a team 
from the eighth grade is selected to play the ninth grade for the 
school championship. 

Intramural Banquet: In June a very elaborate intramural 
banquet is held at some local club. Around 250 people attended the 
banquet last year, including winners of the Sports Carnival, Bow]l- 
ing League, parents of pupils and invited guests. Hundreds of dol- 
lars’ worth of trophies were donated by the local sports shops, 
American Junior Bowling Congress and other organizations. Fach 
person paid for his own meal with the exception of the Bowling 
League, whose expenses were financed by the howling alley. 
Evaluation 

Total Program: The Total Program is evaluated on the basis 
of interest and the enthusiasm of the pupils in the various activ- 
ities and the magnitude of the program. In the intramural pro- 
gram the number of participants is the greatest factor in evaluat- 
ing. The entire program at Blair is based on the play urge of the 
pupil and using the factor of interest and number of participants, 
it would seem that the program is adequately meeting the present 
needs of the pupils. Practically all boys at Blair take physical 
education and participate in the intramural program. 

The careers of the pupils after they have finished Blair serves 
as a guide to the value of the program. On file are numerous letters 
from former pupils who have found time to write and express 
gratitude for the experience gained in the years spent at Blair. 

Individual evaluation: The records made in the intramural 
section serve as a means of evaluating individual ability from year 
to year. 

From an athletic viewpoint, the manner in which the pupils 
further their skills and abilities after they leave Blair presents a 
picture of individual evaluation. Although Blair has no inter- 
school competition, a large percentage of the Blair boys make the 
interscholastic teams after leaving. 


* * * * * 


Maternity Deaths,—Never in history has maternity been 
safer than today.” In 1933 the maternal death rate in New York 
City was five maternal deaths per 1,000 live births, an extremely 
high rate. 

In 1946 the rate in New York City was 1.08 per 1,000 live 
births—the lowest known rate in the world. The rate for the 
United States is the lowest of any nation. 
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NEEDED IMPROVEMENTS IN HEALTH EDUCATION 
Dr. JULES GILBERT, B.A., M.D., D.P.H., F.A.P.H.A. 
Director of Health Education, Ministry of Health, P.Q. 
Assistant-director, School of Hygiene, University of Montreal. 


The school, being largely responsible for the training of child- 
hood and youth, has accepted education in health as one of its 
formal and inescapable duties and objectives. But there remains 
some degree of confusion as to aims and responsibilities, as to ways 
and means. 

The school health program is made up of several specialties 
which call for the services of various experts: sanitation is an 
enginering problem; health instruction is a teaching job; health 
services are a medical responsibility ; physical education is the con- 
cern of another professional group; and mental hygiene derives 
from three different sources: educational psychology, religious 
formation, and preventive psychiatry. This explains why many 
individuals and groups are interested in the promotion of school 
health, ranging from teacher to health officer, from professional 
bodies to social agencies. 

A school health policy should be formulated in order to bring 
about maximum cooperation between all concerned with child 
health, and effective coordination of their efforts to develop a bal- 
anced program of health education both in the school and the com- 
munity. Every school has a health policy: it may be an unwritten 
one of “laissez faire”, which is usually found in schools that con- 
stitute an unfavorable environment, physical and mental: where 
instruction goes as far as a formal period for book learning; there 
may be another one for a few prescribed calisthenics; and health 
and education conclude a temporary truce, at the moment of the 
periodic examination, quickly to resume their respective sacred and 
distant positions for another two or three years. 


On the other hand, it could and should be a working policy, 
consistent with well informed professional opinion, formulated in 
terms of an ideal program, to be implemented by a fully qualified 
personnel, using the best known practices and procedures. 

All new schools must be built according to plans prepared or 
approved by the department of Education. These are based on 
existing regulations under our Health and Education acts. Unfor- 
tunately they require only a minimum of sanitation which should 
be raised materially. 

Our school sanitation problem lies with small rural schools, 
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built several decades ago. We should carry on with a master plan 
of rural school modernization. This has been done elsewhere and 
it can be done here; the achievements of the Michigan Community 
Health Project, with the assistance of the Kellogg Foundation, are 
well worth studying in this respect. 

The consolidation of schools, wherever convenient, will elim- 
inate many outdated buildings, and a plan for larger units of 
administration would do likewise with many outdated commis- 
sioners. Asa rule, school-board members will accept any improve- 
ment that the provincial government pays for, or will submit to 
any sanitary regulation edicted by its authority. We can’t expect 
them to do more than that of their free will; they do not fully 
appreciate the health and instruction values of school sanitation; 
and we must confess that no effort whatever has been made to 
educate them on the matter. 

The modernization of many rural schools should be realized 
without delay, in conjunction with the provincial program of rural 
electrification. Besides artificial lighting, many modern conven- 
iences can be made easily and economically available with electric 
power. Electricity will transform thousands of schools in this 
province, if credit terms and financial assistance are offered to local 
school boards. 

Mental hygiene has been described as “sanitary engineering 
in the field of psychology”. Mental disease is probably the greatest 
scourge threatening the school population today. Mental health is 
a basic subject in our higher training institutions, where it is 
taught as part of regular and summer courses in educational and 
experimental psychology. The term “mental hygiene” is compara- 
tively recent, but much of the subject matter, now included under 
that name, has always been taught to our student teachers, in the 
form of practical suggestions, through various lectures or confer- 
ences on religious instruction and pedagogy. 

We must take care of mental illness in its incipient stage, for 
then only is it remediable. School principles know too well that 
juvenile delinquency is a problem for public schools, before it 
becomes one for reform schools. Some aspects of the program have 
only to be extended or perfected. The personality of the teacher 
is claimed to have more value than her technical knowledge; this 
is contingent upon better selection of candidates for admission to 
normal school, and to some degree on the satisfaction and security 
she finds in her work. Better mental relationships will develop in 
school, when our general educational needs are met. 
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form of practical suggestions, through various lectures or confer- 
ences on religious instruction and pedagogy. 

We must take care of mental illness in its incipient stage, for 
then only is it remediable. School principles know too well that 
juvenile delinquency is a problem for public schools, before it 
becomes one for reform schools. Some aspects of the program have 
only to be extended or perfected. The personality of the teacher 
is claimed to have more value than her technical knowledge; this 
is contingent upon better selection of candidates for admission to 
normal school, and to some degree on the satisfaction and security 
she finds in her work. Better mental relationships will develop in 
school, when our general educational needs are met. 
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School teachers and administrators are not to be held respon- 
sible for the treatment of established emotional disorders; but they 
should offer guidance to those whose adjustment depends on meas- 
ures applicable in school. They are in a choice position to select 
pupils, to be referred for further study and treatment. Fixed or 
itinerant, mental health clinics are probably, or should be, the next 
objective of the Ministry of Health, in order to decentralize diag- 
nostic and curative facilities, and to make them available to prob- 
lem children who would respond to preventive measures. Such 
clinics should include vocational guidance in their duties. 

Health instruction is the province of the teacher. An occa- 
sional talk by the school physician, or a few remarks from a visit- 
ing nurse, and the best advice from an athletic coach or profes- 
sional physical educator, plus accidental correlations by teachers of 
other subjects, will never make up a balanced and comprehensive 
program of health teaching. The teacher knows how to teach; if 
she possesses sound health information, she can make the best job 
of it. Whether she does it by the activity, project or enterprise 
methods; whether or not she uses the problem solving approach; 
whether she gives the old chapters the more fashionable names of 
units of instruction, or plots them around centers of interest, is 
none of the hygienist’s concern. But he can see that the problem 
of competence lies at the source of the teaching staff, in normal 
schools, where student teachers should be trained by school health 
educators. 

The Catholic Committee of our Council of Education has 
revised its program of studies in health. But, as in so many places 
on this continent, it is only another good program on the paper. 
Its value will naturally amount to what our teachers can make out 
of it; it will be measured in term of implementation, not of good 
intentions. 

In order to improve health instruction, the Ministry of Health 
has taken a step which should yield large returns over the years, by 
offering scholarships to train school health educators. So far 11 
Normal school teachers and school inspectors have qualified by a 
one-year course in a school of public health in the United States. 
However, none of them is now employed on a full-time basis, as a 
health educator in a normal school, where evidently he belongs. 

If their services were used to the best advantage, besides 
teaching in normal schools, they could keep the curriculum up to 
date and revise it when necessary, and prepare. better teaching 
materials of all kinds (text books, guides, visual aids, etc.) They 
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could operate an in-service training program for teachers in prac- 
tice, by organizing institutes and workshops, extension and summer 
courses, and by writing articles in their professional journals. 

The School of Hygiene of the University of Montreal presently 
is giving a degree course specially designed for our educators, in 
order to give them at home and in their native tongue such health 
training, properly adapted to local needs and conditions; 37 teach- 
are are actually taking the course. 

Physical education seems to have reached a turning point in 
this province. A committee report on protestant education in 
Quebec in 1938 suggested the need for a re-definition of policy of 
the Stratchona Trust plan. A report of the superintendent of Pub- 
lic Instruction to the Catholic Committee in February, 1946, indi- 
cates that such a change is under way, with a shift from cadet 
corps and military drills to sports and games that promote growth 
and vigor, that develop sportsmanship, team work and initiative. 

On the other hand, with the present development of supervised 
playgrounds and recreation centers in the province, it is evident 
that we are taking to the modern trend, which aims at total fitness 
by means of organized leisure-time activities in the community, and 
not so much by physical education in the school. There are several 
good reasons for adopting such a program, which seems more 
fitting to our social life, and less disturbing to our school system. 
As long as we attain the ultimate objective, it little matters which 
method was used; anyway, the two methods can easily be combined. 

One urgent need, however, in French-Canada, is for profes- 
sional physical educators and recreation leaders, and for schools 
where they could be trained. With qualified experts, the other 
problems of policy, execution and supervision, would readily be 
solved, for the program would grow and become constructive in the 
hands of leaders who have enthusiasm for a purpose. 

The progress of the plan nevertheless will depend also on the 
availability of financial resources, for the development of facilities, 
such as playgrounds, recreation centers, gymnasia, swimming 
pools, athletic fields, picnic grounds, forest-camps, etc. So far, the 
province of Quebec has not chosen to participate in the financial 
agreement, offered under the National Physical Fitness Act. 

But our best policy would be to solve our own problem our- 
selves. With the interest that the provincial Ministry of Youth is 
taking in physical fitness, no doubt a way will be found to assist 
municipalities, parishes or school boards, planning to organize for 
community recreation, or for well-directed physical education. 
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Although school health services are the concern of public 
health departments, the trend in them today is for active teacher 
participation. It is felt that the most effective health teaching is 
done by means of educational experiences such as are provided by 
adequate health service. For this latter reason, teacher participa- 
tion in as many health services as possible, is urged as an integral 
part of health instruction. Of course, such participation necessi- 
tates a certain amount of competence on the part of the teachers, 
but this is no difficulty when their health training is properly 
organized. 

Moreover, under present conditions, to render fair services in 
rural schools, would require three times as many public health 
workers, as are now employed in the county health units. A logical 
procedure is to secure participation of the teachers, through their 
own appraisal of their pupil’s health, in order to “supplement” to a 
certain extent the sparse medical examinations by school phy- 
sicians. 

In city school systems, where children number tens or hun- 
dreds of thousands, the same procedure permits a “screening” of 
the pupils needing special attention in school, or to be referred to 
the family, the nurse or the physician. 

The object here is not to turn all teachers into diagnosticians, 
but only to enable them to recognize major signs and symptoms of 
common childhood abnormalities, in order to know when a pupil is 
to be selected for further study. Nor does it require a long and 
hard schooling to prepare them for this job. All they need is a 
little practical training to sharpen their sense of observation, writ- 
ten instructions to guide them, and proper direction, to make a 
systematic appraisal of their pupils’ health at the beginning of 
each school year, and to keep a record of their findings on a health 
card for every child. 

Time does not permit to develop the relations between health 
education in the school and in the community. The school program 
must be directed toward the solution of the most pressing public 
health problems, and public health organizations must appreciate 
and use the educational possibilities of the school. 

Few schools, if any, are as yet properly staffed with the neces- 
sary health specialists. Most administrators must be satisfied with 
regular teachers, and combine their efforts with the available com- 
munity resources. But the employment of school health educators 
remains the most important single factor towards a better program 
everywhere. Its realization requires personnel that are well trained 
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and able to assume their responsibilities, and good teacher prepara- 
tion in turn requires health experts on the faculties of normal 
schools. The standard qualifications for such specialists have been 
determined and are available; and several universities offer courses 
for their schooling. 

At the provincial level, in the Department of Public Instruc- 
tion, a centralized control under a technical adviser or director of 
health education, would bring about the desirable coordination of 
efforts of all responsible persons. 

The director should be provided with necessary technical 
advice from a provincial council of school health, made up of inter- 
ested experts from the fields of health and of education. On the 
Catholic side, the Committee members who revised the health pro- 
gramme, with the addition of a few technicians, could be made a 
permanent body and act as the school health Council. 

To sum up, progress can be made in every direction and calls 
for the following measures: 1. the appointment of a qualified 
director of health education; 2. the organization of a school health 
council; 3. the adoption of a well defined school health policy; 4. the 
provision of a sanitary school environment, physical and mental; 
5. the improvement of health instruction by securing qualified 
health educators, in order to train better teachers and to produce 
better teaching materials; 6. the implementing of a higher-class 
program of physical education and recreation; 7. the intelligent 
participation of teachers in health services; 8. and the coordination 
of the whole program with that of community health education. 
Each of these areas is a challenge to school teachers, for each one 
either is applicable in their schools or will influence the quality of 
their health education. This may sound like a new assignment, on 
the contrary it was ever an essential duty, in their sacred mission 
to the children of this province. 


Health Education,—Health education is now an accepted 
major for the general secondary teaching credential in California. 

This action by the State Commission on Credentials was taken 
at the recommendation of the Division of Health Education, 
Physical Education and Recreation of the State Department of 
Education. California Health, November 15, 1947. 
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A LESSON FROM A DOTTED LINE OF BLOOD 
Condensed from National Parent-Teacher 


_ PAUL W. KEARNEY 


Last April an explosion in Texas City, Texas, killed more 
people than died in the San Francisco earthquake and caused prop- 
erty damage second only to that historic disaster. 

In that frightful ordeal one bright spot stands out: a perfect 
fire drill. 

About 900 children, from six to 13, were in the Danforth 
Elementary School that morning when the merchant ship blew up 
at its dock. Splintered window glass swept every classroom; black- 
boards and plaster from walls and ceilings crashed down; and a 
swirling cloud of plaster dust reduced visibility almost to zero. 

In a flash almost all of the children were bleeding from cuts. 
For weeks visitors could read the rest of the story in long lines of 
bloodstains on the floors. On the second story the bloodstains 
extended along the hall, then down half a flight of stairs to a land- 
ing. There they made a sweeping curve and went back along the 
hall to the opposite exit. 

The second-floor children had marched down the stairs toward 
their accustomed exit. As the leaders rounded the first landing 
they found the entire side wall lying across the steps, blocking their 
path. In three other school catastrophes in this country compar- 
able obstructions cost the lives of more than 300 children, trampled 
to death in panic. But in this Texas City school there was no jam; 
not a child was injured after the initial hurricane of flying glass. 


For when the leader of that line saw the obstruction he raised 
both arms over his head in a standard signal. From frequent drills 
every child knew that this meant “Turn back and go to the sec- 
ondary exit”. Which is exactly what they did. 

“We were so stunned by the initial shock,” Principal Ray 
Spencer told me, “that none of us can give a clear account of what 
happened. We simply did what we had been trained to do in 
repeated drills’. 

In one room an entire wall came down. Yet all the children, 
providentially gathered’ in a reading circle in a corner, escaped 
injury. Crawling across the fallen wall, they took their places 
in the fire-drill line. 

In another room the knob was blown off the door and the shift- 
ing walls jammed the door shut. The teacher had the children 
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stack up their chairs in front of the door, and on this improvised 
ladder they climbed through the transom. 

This exodus was in striking contrast to the panics which have 
brought deaths in similar crises. In one Georgia school two chil- 
dren died and 38 were injured in frantic dives from second-floor 
windows. In South Carolina 77 died in a mob scene on a single 
stairway. In Oklahoma 36 died in a one-room school when every- 
body tried to pile out one door. 

Overcrowding is the rule in many of our schools. Certainly 
this is a fitting time for officials and parent-teacher associations to 
overhaul their fire-drill programs. Your fire chief can tell whether 
your local program conforms to the standards set by the National 
Fire Protection Association. The manual of this organization, 
“Fire Exit Drills’, is an excellent basic guide. A parent-teacher 
committee should visit schools with an expert to check these impor- 
tant factors: Do room monitors close windows and check for strag- 
glers? Are pupils allowed to stop for their wraps? Is talking or 
horseplay evident? Is adequate provision made for handicapped 
children? Is the roll called immediately outdoors to check on miss- 
ing persons? Does the school really have two drills a month, one of 
them including some artificial obstruction? 

Results of such inspection are often dramatic. In one city 
where the officials stalled on removing hazards, parents took their 
children out of school until fire escapes and drills were provided. 

The Danforth School in Texas City was infinitely better pre- 
pared for an emergency than the average school throughout the 
country. Its dotted line of blood indicates a path the rest ot us 


should follow. Reprinted by permission from Reader’s Digest, December, 
1947, p. 57. 
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A SCHOOL HEALTH COUNCIL IN ACTION 
DOROTHY SPURLING 


Public Health Nutritionist, Bureau of Maternal and Child Health, 
State Department of Public Health 


VISTA STOCKWELL 
Director of Primary Education,* Vallejo City Schools 


In general, the school health council is an administrative 
device that functions internally. The obvious purpose of a health 
council is that of examining health problems within the school and 
developing plans for their solution. In doing this, the council 
creates interest and encourages activities that best serve a partic- 
ular school. As conditions change, so also does the health council 
adjust its program. The council carries the immediate responsi- 
bility for promoting interest in health and for planning how to 
meet new problems as they occur. 

It is the interrelationship between the health council and 
administration that helps produce results. The results which suc- 
cessful health councils have achieved have given them much pres- 
tige in the school program. 

The scope of the school health council varies with different 
conditions, for example, leadership of the council (medical or 
academic) ; representation and size of the council; council’s inter- 
pretation of health needs and their solution ; type and size of school 
or school system. 

An example of a school health council that is studying and 
dealing with health problems in a democratic and practical way is 
that of the Vallejo City Elementary Schools. 

It has met regularly once a month since its inception three 
years ago. Its personnel, which has a wide representation within 
the school system, includes the school physician, as chairman, the 
director of elementary education, the supervising school nurse, and 
one representative (either a principal or teacher) from each of the 
14 elementary schools. A committee representing the secondary 
schools also meets monthly, both groups working closely together 
whenever the need arises. 

The Elementary School Health Council is concerned with the 
health program from nursery school level through the sixth grade. 
Its functions, therefore are many and varied. As set up by the 
group they are to: 


*Acting Director of Elementary Education, 1946-47 when nutrition project 
was conducted. 
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Study health needs of the Vallejo elementary schools in the light 
of the most modern thinking; 

Advise the director of school health regarding the conclusions 
of the committee with recommendations on the implementation 
of these conclusions; 

Carry back to the administrators and faculty of their own 
schools the findings and recommendations of this council; 
Assist in every way possible the growth of health interest and 
health consciousness, in its broadest sense, within their indi- 
vidual schools; 

Assist the director of school health in formulating recommenda- 
tions for the ensuing academic year, these recommendations to 
be incorporated in the annual report to the Board of Education. 


The democratic procedure and way of working of this health 


council have been very effective. Not only were health problems 
brought from the individual schools for consideration, but the 
school system as a whole benefited from the findings and study done 


by 


the group under the very able guidance of the school physician. 


Some of the subjects and activities carried on during the last school 
year included: 


2. 


10. 


in 


Study of health legislation. 

In-service education for teachers. 

Health recommendations for teachers; e.g., recommendations 

that all school personnel have chest X-rays each year. (Made 

possible by the Tuberculosis Association.) 

Adaptation of school schedules to meet the needs and capac- 

ities of children. 

Study and revision of pupils’ health records. 

Consideration by teachers of the effect of heat, light and voice. 

Study of methods of “screening” children who have deviations 

from the normal. 

Consideration of school lunches and food sold to children out- 

side of school. 

Discussions of use and value of rat feeding projects in teach- 

ing nutrition in the classroom. 

Coordination with other agencies and organizations such as 

the parent-teacher association, tuberculosis association, county 

health department, and the State Department of Public Health. 

An illustration of the Vallejo School Health Council’s action 
cooperating with an outside agency is an eight-hour series of 


classes presented by a nutrition consultant from the State Depart- 
ment of Public Health. 
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Early in 1947, requests from teachers and principals for a 
series of classes, related to health, and particularly nutrition, were 
directed to the health council. These requests were discussed at a 
general meeting of the council and a series of classes in nutrition 
was proposed. 

The health council’s representative in each elementary school 
made inquiry of the teaching staffs, concerning their interest in the 
nutrition class. Teachers who were interested were asked to sign 
for the classes, which would meet weekly for eight weeks from 4-5 
p.m. One-hour credit toward salary promotion for eight hours of 
classes was allowed. Approximately 120 teachers, principals and 
school nurses enrolled in the class. A total of 110, of which 98 
had perfect attendance, received credit. 

The following outline of the course was posted in each elemen- 
tary school: 

1. Objectives. 

a. To assist teachers in acquiring a practical background in 
basic nutrition. 

b. To assist teachers in becoming more aware of the signifi- 
cance of good nutrition, and more helpful to all children, 
especially the poorly nourished ones. 

c. To aid teachers in teaching nutrition. 

II. Method—Discussion with group participation. 
Ill. Content of course. 
. Present status of nutrition and trends in food habits. 
. Analysis of food and nutrition problems. 
. Dietary evaluation. 
. Importance of good nutrition; meaning of and possible con- 
sequences of malnutrition. 
e. Fundamentals of nutrition; emphasis on recent develop- 
ments. 
1. Food sources of energy; significance at all ages. 
2. Food sources of vitamins, minerals and protein; their 
significance. 
3. Less expensive selection of foods. 
f. Child feeding through the period of adolescence. 
1. Lunch away from home. 
2. Significance of three adequate meals daily. 
g. Teaching nutrition in the class room. 
1. Presentation and discussion of available materials. 
2. Discussion of projects and activities for integrating 
nutrition into the teaching program. 
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Every effort was put forth to make the course practical, with- 
out over-simplification, since this was a group of teachers, princi- 
pals and nurses. To give the group an orientation, and to point up 
the need for more extensive nutrition teaching, reports of recent 
studies of food consumption and the results of physical examina- 
tions of large numbers of people were presented. Trends in food 
habits and some of the reasons for poor food practices were dis- 
cussed. Prior to the presentation of information on nutrition, each 
member of the class evaluated all foods consumed by him for one 
day. Checking Food Values of the Daily Diet published by the 
Agricultural Extension Service of California, was used for the die- 
tary evaluation. A considerable amount of interest was developed 
through this activity which helped to make nutrition a very per- 
sonal matter since many members of the class could see that less 
than recommended amounts of nutrients were used in their own 
food practices. This evaluation seemed to be a good preface for 
the work on fundamentals of nutrition, judging from the amount 
of interest in sources and functions of the nutrients. The benefits 
of optimal nutrition and the possible results of malnutrition were 
also of considerable interest to the group. 


The sequence of the presentations led quite logically to a dis- 
cussion of available nutrition materials and activities for use in the 
classroom. 

A bibliography of books on nutrition, leaflets, free periodical 
publications including nutrition education material from commer- 
cial companies, was provided to each member of the class. 

Many kinds of classroom projects and their use were discussed 
with the group. Many suggestions for teaching nutrition were 
immediately put into practice. 

Eighteen rat feeding projects were carried on in various ele- 
mentary schools. Children gave excellent explanations and dem- 
onstrations on what they had learned from these activities. For 
example, in one 4th grade classroom, the children showed how one 
could feel the muscle “strength” in the rat in handling and squeez- 
ing it. The children explained that when the rats were squeezed 
the poorly fed one “stretched out long’’ while the well fed one did 
not. When interrogated as to the reasons for the difference in firm- 
ness of muscles, one little boy explained, “It’s mainly the difference 
in the amounts of protein foods, such as meat, milk, eggs and beans, 
eaten by the two rats.” 

Foods that make good breakfasts were discussed in classrooms. 
In these discussions there were many reports of improvement in 
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kinds and amounts of food eaten by the children and by parents 
and other members of the family. Teachers reported an improve- 
ment in classroom behavior as evidenced by greater alertness, less 
irritability and less drowsiness. 

Improvement in lunches brought from home resulted from 
class discussions of the noon meal. Many children exhibited with 
great pride such items as cheese sandwiches made with whole grain 
bread, raw carrot sticks, a bottle of milk and other nourishing 
foods. 

Grocery store projects were also used to help motivate children 
toward better food practices. ’ 

On the day of the last class refreshments were served by the 
committee in charge of arrangements. The food was entirely in 
line with the nutrition teaching of the class, to give prestige to 
nourishing foods by serving them for special occasions. The menu 
consisted of tomato juice, whole grain wafers, whole wheat bread 
and pumpernickel sandwiches, cottage cheese garnished with pars- 
ley, peanut butter, grated carrots, cheddar cheese, green pepper 
rings, celery strips, and orange wedges. 

As subsequent events showed, this menu did give prestige to 
nourishing foods and there was a “carry over” not only to teachers 
but to parents and children. Subsequently the same kinds of foods 
were served at school parties to which parents were invited. The 
children were delighted, and several P.-T.A. organization and clubs 
to which teachers belonged adopted this kind of menu for refresh- 
ments at their meetings. 

There are tentative plans for follow up work for the nutrition 
consultant in small group meetings and individual conferences. 

A school health council which has administrative support and 
is composed of representative members of the teaching, medical 
and nursing staffs is an effective instrument for improvement of 
the health of teachers and students. 

In Vallejo, the Elementary School Health Council, during the 
three years it has functioned, has successfuly attacked a number 
of pressing school health problems. 

A nutrition project, sponsored by the council, is discussed as 
an example of the type of work which can be undertaken by such 
a group with the assistance of a resourceful person from another 
agency. 

The nutrition project resulted in improvement in the health 
habits of teachers, nurses, pupils and their families; its effect also 
was felt among some community groups. Reprinted from California’s 
Health, Calif. Dept. Public Health, Dec. 31, 1947. 
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RECOMMENDATIONS OF A.M.A. CONFERENCE 
ON SCHOOL HEALTH 


The American Medical Association sponsored Conference on 
Cooperation of the Physicians in the School Health and Physical 
Education Program held in Highland Park, Illinois, last October 
made the following recommendations which will be of interest to 
all persons concerned with school health.* 

1. In order that a school health program may be kept contin- 
uously in proper relationship with public health services, welfare 
services, medical and dental services and all the health resources of 
the community it is essential that some form of community health 
council, bringing together representatives of all local groups with 
definite health responsibilities, be formed. 

2. Wherever there is a school, the local community should 
budget for a school health program in the department of education, 
in the department of health or in both. In that budget there should 
be adequate provision for the salary of a well qualified medical 
adviser serving the school full time or part time as the need 
requires. 

3. Every school system should have an advisory school health 
council, every school a health committee, every local medical society 
a school health committee. In some instances such committees or 
council can best be developed within the framework of an already 
existing plan of organization. 

4, The physician’s time in the school can be best utilized (a) 
if he is employed as school medical adviser rather than school med- 
ical inspector; (b) if the routine medical examinations, whether 
done by the family physician or the school physician, are spaced at 
three year intervals during the school life of the child; (c) if pupils 
in need of special examination and advice are carefully selected by 
the teacher and made the subject of a physician-teacher conference, 
and (d) if considerable portions of the routine examinations are 
delegated to teachers and nurses, reserving for the physician only 
those portions which he alone is equipped to do. 

5. Since immunization is necessary for protection particularly 
in the infancy and preschool period, the schools should definitely 
discourage the practice of postponing inoculation to the period of 
school entrance. 

6. It is essential that teachers be aware of the physical handi- 
caps of their pupils. Results of medical examinations of her pupils 


*Journal of the American Medical Association, November 22, 1947, p. 778. 
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should therefore be interpreted to the teacher in the physician- 
teacher conference, making certain that the teacher thoroughly 
appreciates the importance of safeguarding all matters of a confi- 
dential nature. 

7. Instruction as to the need and value of voluntary planning 
for medical, dental and hospital expenses through prepaid pro- 
grams should be stressed in the high school curriculum. 

8. Cumulative health records should be a part of the child’s 
total school record throughout his school life. 


9. In determining the content of the physical education pro- 
gram the physical education teacher, the physician and the pupils 
should all play an appropriate part. 

10. Physicians and physical education teachers in the various 
communities should arrange joint meetings for the discussion of 
such problems as the individual-adapted physical education pro- 
gram and the classification of pupils for physical education activ- 
ities. 

11. In those communities where graded types of physical edu- 
cation activities adapted to the varying needs of pupils are avail- 
able in the school, permanent and blanket excuses from physical 
education should rarely if ever be given. 

12. All school health service personnel should have experience 
in field work as a part of their preservice training. 

13. Medical schools should give additional training to medical 
students in regard to (a) the relation of the physician to the school 
and the community; (b) the physiology of exercise and the func- 
tion of physical education in the life of the child; (c) the pediatric 
examination as the model for school examinations, and (d) how 
the schoo! physician may function as a medical adviser rather than 
a mere medical inspector. 

14. Schools of public health should give increased emphasis 
in their training of health educators, physicians and nurses to (a) 
school health, (b) the basic philosophy of general education, and 
(c) school organization and administration. 

15. In every community there should be planning and inser- 
vice training conferences, institutes and workshops involving 
teachers, physicians, nurses, dentists, dental hygienists and others 
interested in the community health program to work out problems 
related to that community. 

16. There is urgent need for research into many phases of 
school health service and particular need for evaluation of pro- 
cedures not only in terms of defects found and remedied but also 
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in terms of educational outcomes in the child, increased under- 
standing of the child by the teacher and increased provision of 
special programs of education for the exceptional child. 

17. A joint committee composed of representatives named by 
the American Medical Association and the American Association 
for Health, Physical Education and Recreation (perhaps as a sub- 
committee of the Joint Committee on Health Problems in Educa- 
tion of the National Education Association and American Medical 
Association) should be appointed to draw up recommendations 
regarding (a) the administration of the individual-adapted pro- 
gram of physical education, (b) the medical examination and 
guidance of athletes. 

18. Authoritative committees already functioning should be 
asked or new committees should be formed to study (a) posture, 
(b) the effects of vigorous physical activities on the cardiovascular 
system, (c) psychologic attitudes of participants toward physical 
education activities and (d) energy expenditure in the various 
types of physical activities. 

19. State medical societies and associations should be urged 
to plan jointly with their health department, education department 
and education association for the development of conferences at 
the state level which are comparable to this conference at the 
national level. It is suggested that the needs of rural schools should 
receive special consideration. 

Note: The full report of the conference is in the process of printing and 


will be available shortly at a nominal charge from the Order Department of 
the American Medical Association. 


* * * * * 


Problems of Small Children—The New York Committee on 
Mental Hygiene of the State Charities Aid Association recently 
announced that the first eight of a new series of pamphlets for 
parents and teachers are ready for distribution. The general theme 
of the series is expressed in the title “Some Special Problems of 
Children Aged Two to Five Years.” 

Individual titles of this series of pamphlets include: When a 
Child Hurts Other Children, When a Child is Destructive, When a 
Child Uses Bad Language, When a Child Won’t Share, When a 
Child Still Sucks His Thumb, When a Child Still Wets, When a 
Child Masturbates, and When a Child Has Fears. 

These pamphlets may be secured from the New York City 
Committee on Mental Hygiene, 105 East 22nd Street, New York 
10, N. Y., at a cost of 10 cents each or a packet containing all 
eight titles for 75 cents. There are special discounts on quantity 
orders. 
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_ EDITORIAL 


In the December 1947 issue of New York State Education is 
an article by Frederick C. McLaughlin on the Control of City 
School Systems. That article is the base of this Editorial. 

In New York State today there are some 5,000 school districts. 
In all but fourteen of these districts, the school boards, usually in 
collaboration with the people themselves in a town meeting, decide 
what education they wish to provide, how much money they will 
spend for it, and how the funds shall be raised. In the other four- 
teen districts the boards of education are dependent upon some 
agency of municipal government for money to run the schools. As 
a consequence of this fact, the people, for the most part, have only 
an indirect voice in determining educational policy, amount of 
expenditure, and methods of raising school revenue. 

Possibly these fourteen districts could be dismissed as aberra- 
tions if it were not for the fact that they contain roughly 70 per- 
cent of the total population of the State, and only a slightly lower 
percentage of the total school children. 


Fiscal independence for boards of education is not an end in 
itself: significant educational issues are involved. The three that 
appear to be fundamental are: (1) the issue of administrative 
independence for school authorities, (2) the issue of educational 
efficiency or quality of school program, and (3) the issue of finan- 
cial support. 
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A board of education should be free to establish accounting ~ 
procedures, purchasing methods, budgeting practices, the handling 
and payment of funds, the hiring and control of all personnel, and 
like matters independently and in accordance with sound educa- 
tional policy. 

Cases of flagrant and unwarranted interferences with the 
schools by the mayor and other municipal authorities do occur. One 
report of a N.E.A. Committee in 1943 says: “This case is a clear 
example of the improper use of the mayor’s appointing power of 
the board of education and of his control over the school budget to 
interfere with the independent and proper management of the 
schools.” The Committee concluded, “Whatever the motives may 
be, the positive and continuous influence of the City Hall over the 
board of education and the board of superintendents is in many 
respects injurious to the schools. It tends to destroy the full sense 
of responsibility for the conduct of education which should rest 
undividedly upon the board of education.” 


Frazier, a number of years ago, said: “... that a fiscally 
independent school system has a better chance to achieve success 
than one in which the finances are in the hands of the city govern- 
ment.” 

The services rendered by the schools are quite different from 
those of other municipal activities. It is essential that they be 
kept as far as possible from political pressure. 


Historically, there is a sound basis for arguing that education 
has long been established in the minds of the people as something 
different from other functions of government. Close control of the 
schools has been maintained by the people themselves in all but 
large city districts, where the necessity of delegating authority has 
made this difficult of achievement. Fiscal independence is of vital 
importance to the maintenance of local control over the educational 
program in these cities. 


As our forefathers moved from New England across New 
York, Northern Pennsylvania, and Ohio to other regions, setting 
up organized communities in these areas, they left their indelible 
stamp in the form of a “common”; a “little white church”, a “town 
meeting” and a “little red schoolhouse”, all growing directly from 
the people and making firm the foundations of our liberties. 


Any kind of organization that weakens the strength and inde- 
pendence of these inheritances is a menace to us and to our sur- 
vival.—C.H.K. 
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ABSTRACTS AND NOTES 


Shortened Isolation Requirements,—The advance of knowledge 
regarding the common communicable diseases has resulted in the 
shortening of many isolation requirements. A case of menin- 
gococcal meningitis, under prompt and adequate sulfonamide treat- 
ment, can be considered no longer infectious after five days, and 
the same thing may be said of the quarantine of treated contacts. 
Recent clinical investigations have shown that the virus of chicken- 
pox is apparently spread from the respiratory tract for two to four 
days prior to the eruption, and that the period of infectivity does 
not appear to extend beyond the fifth day after the appearance of 
the skin lesions!. According to these observations, prolonging the 
isolation beyond one week, until the scabs fall off, seems to be 
unnecessary. On the other hand, the old idea that smallpox is con- 
tagious for the duration of the crusts is borne out by recent obser- 
vations2. The virus of mumps has never been isolated from the 
saliva beyond seventy-two hours of the onset of the parotitis; yet 
no experimental evidence is at hand to determine whether other 
late manifestations of this disease imply a renewed secretion of the 
virus through the salivary glands. Therefore, precautions should 
be continued until this point has been determined. 

The infectivity of measles begins during the prodromal 
catarrhal stage and extends through the height of the eruption, 
falling off promptly as the rash fades. Again, in whooping cough, 
it has been shown that 71% of cases originate from exposure to 
patients in the prodromal catarrhal stage, 18% from exposure in 
the first week of the paroxysmal stage, 8% in the second week, and 
2% in the third week’. This curve conforms fairly closely to that 
of positive cultures obtained with cough plates!. In this disease, 
however, the duration of infectivity, although diminishing mater- 
ially, warrants isolation for a period of at least three weeks, and 
even longer for the protection of infants in the first months of life. 
The problem of isolation for rubella is especially concerned with 
the protection of women in the early months of pregnancy. Here, 
as in these other diseases, it is to be emphasized that the period of 
infectivity begins prior to the stage in which the disease can be 
recognized, by the classic symptoms and that isolation is usually 
applied too late to be more than partially effective. 

Poliomyelitis and scarlet fever present extraordinary prob- 
lems of isolation because both diseases are peculiar manifestations 
of widely disseminated infections that, in minor forms, go unrec- 
ognized except by cultural methods. New or renewed concepts 
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arrived at through laboratory experiments are often in conflict 
with observations based on careful field studies in epidemiology, 
which point to their predominantly air-borne and person-to-person 
dissemination. Nevertheless, a shortening of the isolation require- 
ments of both these diseases is in progress owing to the results of 
these studies. 

State boards of health are usually better informed in these 
matters than local boards of health. The former establish mini- 
mum requirements of isolation and quarantine, whereas the latter 
are free to impose stricter measures. If a local board decides to 
try out a time limit below the minimum established by state or 
federal standards the right to do so should be granted. Indeed, 
permission to do so should be granted to qualified medical directors 
of educational institutions by local and state authorities. In sup- 
port of this contention one can point to the classic method of cur- 
tailing scarlet fever isolation in the city of Bergen, Norway, twenty 
five years ago5, recently adopted with modification in parts of the 
United States, and to the satisfactory results of shortened isolation 
procedures in other common communicable diseases at Rugby 
School in England®. The health authorities of New England have 
always been ready to cooperate in any well planned studies related 
to the economic factors of disease control. 
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* * * * * 


Health Education Guide,—Teacher’s Guide in Health Educa- 
tion for Secondary Schools, a manual prepared under the direction 
of the California Community Health Education Project, is now 
being distributed by the California State Department of Education. 

“The purpose of the bulletin,” states Roy E. Simpson, State 
Superintendent of Public Instruction, “is to serve as a guide to 
school administrators, health coordinators, health committees, and 
classroom teachers in carrying forward the health education pro- 
gram in the secondary schools of California, especially four-year 
and senior high schools. Emphasis has been placed upon the con- 
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tributions which teachers can make to the total health program of 
the school.” 

The Guide was prepared by representatives of many of the 
State’s school systems working on committees under the general 
chairmanship of Dr. Bernice Moss, formerly of the State Depart- 
ment of Education. 

Included in the topics covered are chapters on the school health 
coordinator, the healthful classroom environment, health services 
and health guidance, the school lunch program, health instruction 
and the responsibilities and limitations of physical education in the 
health education program. California’s Health. 

* * * * * 


A Hundred Years Ago,—A revolution is very much needed in 
‘the manufacture of boots, the modern fashion of high heels being 
positively injurious to the framework of the feet. If the foot is 
tilted from the top of a high-heeled boot, the toes are pressed for- 
ward, down an inclined plane, which distorts them, and leads to 
the formation of corns. In multitudes of young men, the pressure 
is so great forward, that the large toe joint and the little toe 
metatarsal articulations are affected with bunions, swell, and 
sometimes remain permanently enlarged and sensitive. All beauty 
and symmetry are forever lost, and to the last days of an extreme 
old age, a foot thus tortured into a state of disease will be both 
sore and distorted. Something might also be said of ladies’ shoes, 
with high heels: but as they are victims to other and even worse 
effects on the chest from a determination to improve upon nature, 
their case is deferred for another occasion. Abstracted from the New 


England Journal of Medicine, December 11, 1947, p. 927, as copied from the 
Boston Medical and Surgical Journal of December, 1847. 
In 100 years the men have learned something. Ed. 


Smallpox Vaccination,x—To the Editor:—Kindly give me the 
following information concerning smallpox vaccination in an adult: 
1. Indications or contraindications in a woman who is within (a) 
the first four weeks of pregnancy, (b) first three months of preg- 
nancy, (c) last month of pregnancy and (d) the pueperal stage. 
2. Should a husband who is being revaccinated consider impreg- 
nating his wife at this time? If contraindicated, how long should 
he wait? M. D., New York. 

Answer.—1. If there is a history of exposure to smallpox 
there is no contraindication to vaccination. (a, b, c and d) The 
present consenus is that vaccination of a mother exposed to small- 
pox at any stage of pregnancy is not contraindicated. 
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2. There is no objection to a husband being vaccinated at any 
time. 

In at least one large contagious disease hospital it has been 
customary for a period of thirty years to vaccinate all patients 
admitted who show no evidence of a successful vaccination against 
smallpox. There has never been any serious complication from such 
a procedure, regardless of the age of the patient or the disease 
from which the patient suffered at the time of vaccination. How- 
ever, if vaccination is not imperative because of exposure to small- 
pox, it is ill advised to perform this operation on individuals suf- 
fering from either acute or chronic eczema or various forms of der- 
matitis, on account of the danger of multiple accidental vaccina- 
tions occuring. Journ. A.M.A., June 7, 1947, p. 563. 

* cd * * * 

Olive Oil,—The Attorney General has upheld the view that the 
California Olive Oil Law, which forbids the blending of other edible 
oils with olive oil, is equally applicable to products prepared for 
sale within or solely outside of the State. 

The opinion was made in response to a request by Senator 
Jack Tenney of the State Legislature. 

“The object of the Olive Oil Law,” the opinion states, “is not 
only the protection of the health of the people of the State, but the 
protection of California industry. California may regulate the 
quality of olive oil produced within the State despite that such reg- 
ulations may have the effect of prohibiting the introduction into 
interstate and foreign commerce of olive oil not complying with 
such standards.” 

The Olive Oil Act of 1943 makes it unlawful to mix or blend 
other edible oils with olive oil so as to create an imitation or blended 
olive oil product. California’s Health, July 15, 1947. 

* * * * * 


REVIEWS 

— Fitness Appraisal and Guidance. Thomas K. Cureton, 
Jr., M.A., M.P.E., Ph.D., the C. V. Mosby Co., St. Louis, 1947, pp. 
566. Price $6.00. 

This text is an excellent up-to-date presentation of the numer- 
ous tests and measurements that have been devised and used in 
efforts to appraise physical fitness and competency. 

Section I discusses the meaning of physical fitness and the 
history of the research used to develop suitable measuring instru- 
ments for the appraisal of it. 

Section II deals with the physique, the relation of body type to 
health and fitness guidance and of weight to health and fitness. 

Section III goes into the matter of cardio-vascular condition ; 
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pulse rate tests, blood pressure; basal metabolism and other circula- 
tory factors in physical fitness. 

Section IV takes up tests devised to show the relation between 
some of the respiratory conditions to physical fitness. 

Section V discusses motor fitness tests as measures of physical 
fitness. This is the area that has had great popularity and in which 
there has been so much inaccurate information. The author inter- 
prets the modifications of the Sargent strength test, weight lifting 
and other devices for measuring motor power and efficiency. 

Section VI is devoted to guidance looking toward physical fit- 
ness. It necessitates an appraisal of the individual, plus education 
leading to the best use of the body potentials. ‘Only a small part of 
the health and physical fitness activity can be controlled by medical 
inspection and physical education.” The best use of health habits 
and health information are essential. 

This is a splendid presentation of the field of physical tests and 
measurements. It is replete with statistical material, graphs, tables 
and itemized references. It is an essential for the library of the 
professionally minded health and physical educator. School ad- 
ministrators could use this text to their own great advantage. 


Charles H. Keene. 
* * * & 


Sexual Behavior in the Human Male. Alfred C. Kinsey, War- 
dell B. Pomeroy, Clyde E. Martin. W. B. Saunders Co., Philadel- 
phia, 1948, pp. 804. Price $6.50. 

Here is an earnest effort to take guess and gossip out of our 
supposed information regarding male sex habits, and to give us a 
study of those habits, based—so far as is possible on material that 
must be self reporting—on a statistical investigation of what those 
habits actually are. The data were secured through personal inter- 
views, not by means of the much abused and undependable ‘“‘ques- 
tionnaire”. During the nearly ten years of the study more than 
12,000 interviews were made and tabulated. 

The study covers the whole range of sexual behavior: normal 
and abnormal; marital and extra-marital. 

The presentation of many tables and graphs make detailed 
study possible, as does the concluding bibliography. Charles H. Keene. 

* * * * * 
MEETINGS 

The International Council for Exceptional Children, twenty- 
fourth Annual Convention, Des Moines, Iowa, April 25-28, 1948. 

American Association for Health, Physical Education and 
Recreation, Kansas City, Mo., April, 1948. 

American School Health Association and the American Public 
Health Association, Boston, November 8, 1948. 
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